Y STATE PUBLIC HEALTH LABORATORY - e .
DATAMASTER MAINTENANCE REPORT : , .

r5&11;:»!&9 this report in duplicale 2t the time of the reguiar monthly preventive maintenance check, and whenever instrument

is repaired.-Send copy lo Department of Health; relain original in depariment file, t .
DATE OF INSPECTION

DATAMASTER SN * _ ]
&(Mé@ s ‘ : 7-2A5— o9
LOCATION OF INSTRUME{&T (SYREET AND CITY) *{\ - TIME OF INSPECTION
Ca-f"t"f\M(_’, Police OV,OT Jlo_ W .Y CarTAaye 0 836 | 15 253
CHECKLIST: Place a check {(v) to thé left of each item sf found to be sahsla’clory or if operating within established limits, {Write
in observed values where delermined.) Unchecked items must be correcled before using instrument,

Fa

B/D!AGNOSTIC CHECK (PRINTOQUT ATTACHED)

[} CoMPUTER 4 bETECTOR

[ PROGRAM | X FiLTERS

[ HEATERS SAMPLE CHAMBER :4_‘2_ [3QUARTZ STANDARD '
[ FLOW DETECTOR (W CALIBRATION

[ PUMP HIGH SPEED [ PRINTER

E,INDICATOR LIGHTS

B/TJME AND DATE

[BSIMULATOR TEMPERATURE {34°C £ 0.2°C) 4.0

04 CALIBRATION CHECK -
Run three lests using a slanderd solution. All three tests must be within % 5% of the standard velug end must have a
spread of .005 or less. Check the box corresponding 1o the' standzard solution being used. (PRINTOUT ATTACHED) (USE

RECIRCULATION PUMP) '

IB’T) 100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[J 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ , 045 TEST2 ¥ _.'0‘23 TEST3 ¥ - 09

LFPERFORMRF.L TEST (PRINTOUT ATTACHED)

mUMéER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS; (DO NOT INCLUDE SIMULATOR TESTS)
{Over .19} 64

REFUSALS 3 l(o- 04) 1) (05-09) -7 - ,( 10-.14) é '( 16-19) 7
List any nev/ parls and describe any zlteration or modification that was made 1o reslore the insirument to operale satisfactorily
and within established limits (use other side if necessary) :

T stpumen7 1S i Theo  SPECA ca Tid S

lefco (o7 Jooa exf ta)i3[so

<0 foLu-'Zlun From

PRINT NAM .
> e an Denaerr
TYPEN PERMI{NUMBER}EXP]RATION DATE TELEPHONE NUMBER
gad 192 é(.?//o Y()- 227~-7200
MO 580-1468 (9-94) AN EQUAL DPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER Lab-116

sereices prosiced on & hoRdiscriminiiony D



———

aiot-1fe aTONyY BROOK ORIVE
A, ATECS

2pp{J0 MARKETING inc
. BY 0.478.5450

CERTIFICATE COF ANALYSES

MA},NW&CI{'EE%E’R AND SUPPLIER: Repleo Rlarketing, IHe
LOT NUMBER: 25802
EXPTRATION DATE: Oetoher 15, 2830 2t 112538 pa

RepCo Marksting, Inc. certifies the following:

RepCo Marketing, Inc. manufacturad, iested and supplied Lot
Number 08682 of Alcohol Certified Solution for simulators, Randors
semples of said lot number were analyzed utilizing a gas chromatogreph and

fonind fo contmin §.3289 gms/dl wifvol ethyl alcohol in aqueous sofation (i.e.

ethanol).
The alochol and disiilled water used in the solution were found to be

free of any interfering substance.
hiz solution will produce a vapor alcohol value of B.198% +/-3%

when hested 1o 34 Degrees Celstus +/-0.2 Degrees Celsius in a simzlatorn
The date of memiiéheture for this lot munber is Qeiober 34, 2088, The

< A n\
e 13 2RiD gr 11:59 pan,

This documsnt is a o1 I~ ~
2 TR rerw st " s
1e represeniation of the exiginal Cestifieate of

Lo A AT e S A el
N o
Cecil B. Garner, Pregident
RepCo Marking, Inc.
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Face This Side Down — This Edge In First

7 Face This.Side Dow;l — This Edge In First :: ' B AC D at aM aster
BAC DataMaster | Evidence Ticket

Evidence Ticket

Operator Signature

o P

Printed on recycled paper with agri-based ink: CMSU 2208-02

. Operator Signature &
Printed on recycled paper with aéri~based inks CMSU 22088

S




Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

/

i
.
Operator Signature___~- e
s £
Printed en recycled paper witﬁ’agri-based inks CMSU 2208-02




